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Thank you for your interest in becoming a Marshfield Clinic Youth Net Volunteer. Please tell us about yourself by completing the following application.

General Information
First Name: __________ 	     Last Name: _____________ Middle Initial: __ 
Preferred Name: ___________   Date of birth: MM/DD/YYYY
Street Address:                             City:___________   State:__    Zip:_____
Phone: (XXX) XXX-XXXX        Alternate Phone: (XXX) XXX-XXXX   
Email: 
How did you hear about this volunteer opportunity?                                                     

Emergency Contact Information
Name: ___________     _       __      Relationship: _______            ___
Street Address:                              City:                  State:  __Zip: _____
Main Phone: (XXX) XXX-XXXX    Alternate Phone: (XXX) XXX-XXXX

References (Job or Volunteer Work)
Reference 1 Name:                                            Relationship:                             
Title:                                          Company:                                   City, State: _______________
Phone Number: (XXX) XXX-XXXX

Reference 2 Name:                                            Relationship:                           
Title:                                         Company:                                 City, State: _______________
Phone Number: (XXX) XXX-XXXX

Education 
Most Recent School Name, City, State:                                                                              
Dates Attended: MM/YYYY  to MM/YYYY   
Degree/Diploma Received?      Yes  ☐      No  ☐    Currently Attending ☐ 
If yes, please specify: ____________________

Additional School Name, City, State: ___________________________________________    
Dates Attended: MM/YYYY  to  MM/YYYY
Degree/Diploma Received?      Yes  ☐     No  ☐     Currently Attending  ☐
If yes, please specify:                                              


Employment History
Current/Most Recent Employer:                                             City, State:                                Job Title:                                    Dates Employed: MM/YYYY to MM/YYYY  Present ☐ 
Duties Performed:                                                                   Okay to contact? Yes  ☐  No  ☐
Supervisor Name:                                  Supervisor Phone: (XXX) XXXX-XXXX 

Previous Employer Name:                                                           City, State:                           
Job Title:                                   Dates Employed: MM/YYYY  to  MM/YYYY  Present ☐
Duties Performed:                                                                    Okay to contact?  Yes ☐  No  ☐
Supervisor Name:                                	Supervisor Phone: (XXX) XXX-XXXX

Volunteer Availability and Additional Information
What age groups are you interested in working with? Select all that apply.
Grades 2-5   ☐    Grades 6-8   ☐   Grades 9-12   ☐   No preference   ☐

Please list any skills and interest you would like to share during your experience (Examples: arts and crafts, music, sports, cooking, etc.):                                                 

Please indicate which of Youth Net’s volunteer opportunities you would like to fill:
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☐ Homework assistance
☐ Physical fitness activities
☐ Duathlon: Preparation/day of activities (water station, timers, registration, etc.)

☐ Special Interest/Skill Club Leader
☐ Family Dinners (twice a month)
☐ Snack preparation
☐ One on one tutoring/mentoring
☐ No preference

What date are you available to start volunteering? MM/DD/YYYY

Which days of the week are you available to volunteer? Select all that apply.
☐   Monday      ☐  Tuesday      ☐  Wednesday       ☐ Thursday      ☐  Friday  

Volunteer Agreement and Release
By signing below, you agree that you will: (1) adhere to all Marshfield Clinic Policies and Procedures, including but not limited to the Marshfield Clinic governing confidentiality, infection control, and safety if Marshfield Clinic selects you as a volunteer; (2) adhere to the attached Letter of Agreement if Marshfield Clinic selects you as a volunteer; (3) grant Marshfield Clinic permission to contact above references and any other person or organization having any information related in any way to your fitness to be a Marshfield Clinic volunteer; and (4) release from any and all liability and agree not to bring any claim or suit against, Marshfield Clinic, its officers, directors, shareholders, affiliates, employees, insurers, agents, successors, and assigns, for collecting or disclosing the above-mentioned information or for any consequence related to such a collection or disclosure.

Electronic Signature:                                                                     Date:                           

Volunteer Letter Of Agreement


Dear Volunteer Candidate:

Thank you for your interest in the Marshfield Clinic’s Volunteer Program.  By volunteering, you can help Marshfield Clinic fulfill its mission of serving patients through accessible, high quality health care, research and education.  To become part of the program, you must:

•	attend appropriate orientation;
•	comply with all applicable Marshfield Clinic Policies and Procedures, including but not limited to the Policies and Procedures dealing with confidentiality, infection control and safety;
•	complete health screening with Employee Health;
•	acknowledge that you are not a Marshfield Clinic employee and thus have no claim on Marshfield Clinic’s retirement plan, nor upon any other compensation or benefit Marshfield Clinic provides to its employees;
•	leave Marshfield Clinic’s Volunteer Program if asked, and Marshfield Clinic may ask you to leave its volunteer program at any time for any reason;
•	submit to any background checks Marshfield Clinic or state law or federal law requires.

Marshfield Clinic expects this to be a rewarding experience.  Thank you once again for your interest.


______________________________				____________
Volunteer’s Signature	     					Date

Thank you for completing the volunteer application for Youth Net Volunteer. Please save the completed form and then send it to Sarah Bangart at bangart.sarah@marshfieldclinic.org. You can also print out, complete, and scan the forms. If you are under 18, please also print, complete, and return the Volunteer Consent Form.

If you are unable to scan and email to the documents, please mail them to:
Marshfield Clinic Center for Community Health Advancement
Attn: Sarah Bangart
1000 N. Oak Ave (F1C)
Marshfield, WI 54449
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